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POOR LAW NURSING: THE 
NEED FOR ACTION 


HE gulf between the standard of nursing 

in hospitals and in the medium-sized and 
small Poor Law infirmaries and workhouse sick 
wards will become widened should several of the 
suggested regulations on the duties of officers, con- 
tained in the draft Order now under the considera- 
tion of the Local Government Board, be adopted. 
Such a development would be a sad putting back 
of the clock, and a natural sequence would be the 
increased difficulty of securing a supply of the 
best nurses for these institutions. 

If the authorities fail to realise the drastic 
changes which alone would make a satisfactory 
system, we may reasonably look only for sugges- 
tions to improve the present system, as a result 
of observation since the Order on Nursing of 1897 

as drafted. This was the first instruction of 
the kind ever issued in England, and, with all 
its imperfections, it was a hopeful sign of better 
things to come. Since then a mass of informa- 
tion has been collected which forms the basis of 
the reports of the Royal Commission; a dark his- 
tory of scandals and imperfections points a moral; 
nd public opinion has been stimulated through 
various channels upon all matters which concern 
the well-being of the nation, both from a humani- 





tarian and an economical point of view. We 
desire to draw attention to omissons in the 
draft Order, which are hardly less important in 
their effect upon the work and position of 
nurses than are some of the recommendations. 
At this crisis it is the urgent duty of all who care 
for real progress in workhouse infirmary nursing 
to treat the recommendations contained in th 
proposed Order with the consideration 
which the gravity and importance of the matter 
demands. (The italics throughout are ours.) 

1. The status of the superintendent nurse would 
be creatly improved by the suggestions that (a 
the workhouse matron shall cease to have any 
authority in the sick wards, and (b) that the super 
intendent nurse shall have control of the linen for 
use in the infirmary. These improvements would 
be of far-reaching importance 

It is, however, proposed that 

2. (a) The workhouse 
and control,” subject to the 
institution, officers, &c., and that the ! 
dent nurse “shall supervise, subject to the direc- 
tions of the Guardians and the master,” the sick 
servants, &c.; and report 


serious 


shall ‘govern 


Guardians, 


maste? 


wards and the 
to the master anv neglig« nee or othe r misconduct 


nurses, 


of the nurses, servants, &ce. 

(b) The workhouse master shall “take care ti 
the sick are duly visited by the medical officer, 
and that the medicines, diet, and other 
saries ordered by the medical officer are provided ; 
send for the medical officer if an inmate is taken 
ill, or in case of emergency; engage on a report 
of the medical officer (who, be it noted, must 
report to the master!) a competent person to act 
as nurse, until the next meeting of the Guar- 
dians; report upon overcrowding in the wards or 
any defect arising therein, and report any 
negligence or misconduct on the part of the 
officers, and any other matter which he may deem 
necessary.” 

Anyone with experience of administration will 
see that these powers vested in the workhouse 
master, especially those concerned with matters 
of actual detail, would give him the opportunity 
of making the life of the superintendent nurse a 
burden, and would lead to serious friction. It is 
an impossible position for a fully trained super- 
intendent nurse, probably with competent ad- 
ministrative capacity, to submit herself in matters 
so closely connected with the management of the 
infirmary and the control of the staff to the 
authority of a person, however able he mav be in 
his own department, who is wholly untrained and 
inexperienced in her special work. In some 
instances, it cannot be doubted, cases of insub- 
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ordination would add to the other difficulties of 
the superintendent nurse; thé may, in 
cases of negligence or misconduct on the par 
members of her staff, constitute himself a judg 
between herself and her staff. In fact, the super- 
intendent nurse would be practically under the 
authority of the master. Further, his position 
would put him into communication with the 
Board through the House Committee, to whom 


master 


oO 
t 





he 1s d upon to report frequently; and twice 
t year If would his a ty to report air etly to 
the Board. It is wn he d t it is for 


well known how diff 
nurse to get the ear of the Board! 

3. The proposal that “if there be no superinten- 
dent nurse” the workhouse master shall “ perform 
the duties” of such, is much to be deprecated, 
espec lly as 1t does not appear that there is any 
h would insure that th: 
matron, if placed in such a p must bs 


reguiation suggested which 


S1tion, 


trained nurs If this be the case, such direct 
recognition of a system of untrained nursing 


vould be a retrograde step not to be contem- 


plated, and would leave the small infirmaries in a 
worse pligh than they even are at present. If 
in untrained matron takes the position of supe} 
intendent nurse, there would be an increased 
lifiiculty in s ring the services of trained nurses 
r SsIs t nurses to work under her, and tl] 


found 
sick wards would 


vases of serious and painful illness to be 


ven in the smallest workhous« 
lled care. 
In addition to thes 


tnat the matron were 


, 
nave no ski 


objections, even supposing 
a trained nurse, a combina- 
duties of workhouse matron and sick 

undesirable for many obvious 
reasons. The matron must naturally come into 
and often be 
surrounded by many unhygienic conditions; and 
yet she would have, among her many duties, to 


tion of the 


most 


ontact with all sorts of people, 


take such part as may be necessary in thi 
irsing of the sick.” 
1. The Standard of Training for Nurses 


than the Superintendent Nurse.—This question, 
which has long been one of great anxiety to thos: 
for reform, is wholly omitted from the 
Order, as far as we are aware. It is most 
serious matter, and should raise a storm of pro- 
During 1912, to take recent events, ther 
has been many evidences of the lamentable condi- 
tion of some of the country infirmaries in which 
untrained nut are employed, or where the staff 


7 


rses 


consists of at least some who are untrained. We 
S lozens of advertisements for nurses and 
Assis t nurses “with experience,” and some- 
times even these two words are absent. The 
rdinary salaries paid to trained nurses are usually 
ff 1 to these incompetent workers, and there- 
‘ r employment cannot be excused on the 
score of economy. So lor s there are no definite 
regulations laid down by the Local Government 
Board we cannot expect it to be otherwise under 
tl S r methods pertaining to the manage- 
ent of thes nstit tions 
The last point for whi ve have space is:— 
5. That an inn mau. with the approval of 
medical officer, or acting under the immediate 


” 


employed” in 


f 
i 
ry n of a T 1d afeer 5 


« sick wards, lunatic wards, and nurseries. T} 
proposal is one which it seems almost imposs 
to believe could emanate from any official sour 
in this day of experience and enlightenment; a 
eyes in astonishment, 
wonder if it be only a dream! We note that t 
Departmental Committee is not composed 
experts on nursing, and therefore, taking the m: 
charitable view of such a preposterous suggest 

printed and sent forth in all seriousness as ps 
of an official document—we can only conclude tl 
the Local Government Board has inadvertent 
overlooked its real meaning, and has failed 
grasp the facts of what the consequences may 
of giving this loophole for abuses which have be 
denounced during the past half-century and mo. 

To sum up: Under such organisation as is p 
posed in some of these regulations so far as 
have them before us, it would be qu 
possible to see the sick wards of a sn 

charge of untrained nurses w 
“pauper help.” Such a_ scandalous specta 
would, moreover, have the stamp of offic 
sanction, authorised by an Order of the Lo 
Government Board. 





it first we rub our 


workhouse it 





NURSING NOTES 


NURSES UNDER THE INSURANCE ACT. 


E commented last week on the ext 

ordinary situation created by the Insurar 
Act, by nstitutions were expect 
doctor fr 
instead of their own medical staff. T] 
position Was an ads ird one and it is nite resting 
see that it was discussed at the last meeting 
the Metropolitan Asylums’ Board. Both tl 
managers and the medical staff agreed that 
was quite impract ible. The Board, therefi 
are approaching the Insurance Committee f 
staff to receive tl 


which hursing 
in case ot illn ss to call In an outside 


the panel 


permissiol to allow the 
said that in that case the managers would 

entitled to claim from the Committee a proporti 
of the funds. 

Evidently there has been strong feeling on t! 
matter, and the Nurses’ Insurance Society as 
s to point out to our readers that que 
lj benefits should not be addressed 
them, but to tl Clerk of the local Insura1 


stions 


NURSES’ DIET. 


\ SUGGESTION was brought forward at the Fo 
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ple living in the country. The supply has 
n off a little in the winter months, naturally, 
t it has never ceased altcgether, and the matron 
reckons this vegetable supply as a very 
terial saving in housekeeping expenditure, and 
ls that patients and nurses alike much appreci- 
the change of diet entailed. As the matro: 
y sensibly remarked, “One has to take t! 


pply as it comes; it is no use making very hard 


fast lines. I find that my nurses much 


preciate dainty vegetable dishes for supper in- 


d of everlasting cold meat, and I am quit: 

it is easier of digestion for evening meals, 
vided, of course, they have had -a good meat 
il mid-day.” It such a practical! 
me, that it might with advantage be adopted 
other town hospitals having gountry sub- 


bers. 


seems 


POOR LAW NURSING. 


We would draw the attention of all concerned 
th the organisation of nurses, and especially 


x Law nurses, to the article on our first page, 
ch points out some dangers not yet realised in 
nection with the new Nursing Order of the 
+.B. All those who are concerned with the im- 
vement of our infirmaries will be indignant at 
suggestion that the workhouse master should 
trol the officers and engage emergency nurses, 

that an untrained matron should, in the 
‘nee of a superintendent nurse, do the duties of 
position. There is, moreover, a loophole for 
employment of pauper inmates, against which 
must fight relentlessly. It is to be hoped that 
Poor Law Matrons’ Association will take up 
matter 


POOR LAW MATRONS’ ASSOCIATION. 
HE quarterly meeting of the Poor Law 
mary Matrons’ Association was held, by 


1 invitation of Miss Cockrell, at the Marylebone 
rmary on January 25th. The principal busi- 
s of the meeting was to draft the new rules of 
Association. (Questions had been sent in by 


of the members which led to interesting 
issions. 

FOR MENTAL NURSES. 
NTAL nurses have shown themselves so 


ciative even of the limited space we have 
ble to devote to their branch that it gives 
ecial pleasure to draw their attention to 
eresting article on page 112 by Dr. Robert 
of Claybury Asylum, dealing with progress 
treatment of mental diseases. They will, 
er, be glad to know that we have arranged 
nteresting competition for both men and 
mental nurses, full particulars of which 
published in the next issue. 
NURSING AND MIDWIFERY CONFERENCE. 
Nursing and Midwifery Conference, which 
held in London in April simultaneously 


Nursing and Midwifery Exhibitior 

ses to be of special interest. Che 
nee is arranged by a committe 
rsing experts with the help and advice 
larger committee representative of 
hes of nursing in the United Kingdom. 





' 


We hope shortly to give more particulars and 
would urge our readers to keep themselves free, if 
possible, for April 22-25. 


NEWS IN BRIEF. 


THE statue to Miss Elizabeth Fry which has 
been presented to the L.C.C. for London is to 
be erected in the neighbourhood of Old Newgate 
Prison.—A permanent staff of 12 nurses is to 
be appointed by the L.C.C. for work in connection 
with the cleansing of verminous children.—The 
report of the Radium Institute states that in seven 
cases of cancer there was apparent cure, and im- 
provement in two-fifths of patients treated; treat- 
ment for rodent ulcer was more successful, 
out of ninety cases forty-one having improved 


and thirty-one being apparently cured.—Prof. 
Harden will give a course of six lectures on 
“Milk” at the S.W. Polytechnic Institute, 


Manresa Road, Chelsea, on Thursdays, beginning 
Feb. 6, at 7.30.—An excellent nursing home for 
middle-class people is supplied by the nuns of Our 
Lady of Consolation at 60 Lambeth Road, S.E., 
at fees varying from 15s. to £2 2s. per week.—It 
has been suggested that some memorial should be 
provided at the Wolverhampton General Hospital 
in memory of the late Sister Maclaren, 


EVENTS OF THE WEEK 

January 29th, 191 

fe Government has dropped the Franchise Bill, 
which was one of the most important pieces of work 

In the Bill three 
give the Parliamentary franchise 
Asquith an opportunity t 
redeem his ] edge to allow free discussion of the 
In this form the Bill was brought forward, 
Speaker ruled that 


yn its programme imendments were 
lown, each seeking to 


to women. This gave Mr 


measure. 
but at the last moment the 


women’s enfranchisement would bring about such a 
radical change in the measure that new Bill would 
be necessary. 

Mr. Asquith promises that Woman Suffrage will be 
discussed early next session, but only as a private 
member's Bill There has alr idy been a declaration 


f renewed militancy from the Women’s Social and 


Politi Union and from the Women’s Freedom 
League, and other suffrage societies have strongly 
expressed their dissatisfaction Mrs. De spard, the 
eader of the Women’s Freedom League, has been 
irrested for attempting to address a meeting at 
Trafalgar Square, and sentenced t two weeks’ 


W.S.P.U., in 
sent a deputa 


imprisonment. The members of the 
dignant at what they term ‘“‘trickery,”’ 


tion to the House of Commons, while others broke 
windows. About thirty women were arrested, among 
them tw nurses , 

Mr. Auguste Van Biene, the well-know1 ellist and 
author of **The Broken Melody,’ died on the stage 
it Brighton. 

A voung Peruvian named Bielovucie has crossed 

Alps in an aeroplane He was a close friend of 
his countryman Chavez, who died as the result of 
this feat about w.wo years \ Swiss airman 
named Bider has crossed the Pyrenees 

lhe furkish Grand (¢ ! had decided t cede 
Adrianople and leave the fate of the gean Isles to 
the Ps rs. but ution brok it in Constanti 
nople, headed by the Young Turk Party In a mélée 
Nazim Pasha, the Commander-in-Chief, was shot dead 
The Government was forced to resigi ind Shefket 
Pasha, the leader of the Young Turk Party, has been 

nted Grand Vizier. As a _ result. the peace 

egotiations have been broker ff, and mitt 
ippointed to draw up a n Note to Turl 
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PROGRESS IN THE TREATMENT OF 


NERVOUS AND MENTAL 


DISEASES’ 


By Roser M.D., F. 
a the progress of le: 


aut advance made in the 


JONES. 
ining and with thi 
diagnosis oi 
must share with the 
which is thus 
which her power to 
Is enhanced Keen 
therefore be interested in a 
papers read at the 
section on neurology 
that branch of 
connected with 
spinal cord, and 


hervous diseases, the nurse 


doctor the increased knowledge 
wquired, and by means ol 
relieve or to prevent disease 
nurses will 
ort resume oft the 
B.M.A. meetir 
chological 


which is 


mental 
mistructive 
ig in the 
medicine, viz., 
directly 
brain, 


recent 
and pss 
medicine 
the nervous system—the 
the nerve trunks 
\ pract paper for doctors was 
opening the section by Dr. Ernest 
of Manchest os mndition of pa 
both legs aad DOU! 
nay be caused by pressing 
spinal cord. This paper was made to cover the 
very ditticult 
pressure on 
system and presenting 
ribed as unilateral symp- 
toms, al ras due to tumours within « 
withou cord, and those due to the 
appearance of new growths appearing secondarily 
in the al cord. As all nurses know, the main 
symptoms of disease of the spinal cord are of two 
i motor und sensory. On the motor 
limbs, and 
touch— 


most 


ne at the 
he ynolds, 
J 


rarysis GO! 


upon a « 


sometimes of irms, such as 


something upon the 
ol seve ral Cases 
those due to 


such as 


hervous 


spl 


: is loss of power to move the 
there is some loss of 
ordinary or tactile sensation is affected—but the 
special interest to nurses is the liability to bed- 
Bed-sores are rightly considered to be 
invariable sign of bad nursing; their 
the greatest reproach to good nursing, and although 
in some “spinal cases” bed-sores may occur very 
rapidly and extend widely, yet it is felt that good 
nursing can prevent their appearance. 

There are, besides motor and sensory symp- 
toms, others which are referable to the power to 
discriminate heat from cold; other symptoms may 
be seen in the eyes; some are referred to the heart’s 
action, local pallor or blushing sometimes being 
indications of a nervous affection; some of the 
symptoms are referable to respiration, and there 
are others relating to the bladder and the 
bowels; but the so-called “trophic” symptoms, 
viz., those referable to the state of the skin and 
to the of the chief importance to 
the nurse as well as also to the patient. 

Another paper was read by Dr. J. Michell 
Clarke, of Bristol. It related to the symptoms 
which might be caused by a tumour of the brain, 
and it referred to an unusual symptom called 
apraxia,” which was rather fully dis- 
cussed. The condition of motor apraxia is the 
inability to perform certain actions which, when 
commanded to be done, are not executed, although 
there is no paralysis or defect in the limb itself. 


on thie sens ry 


sores. 


Pp presence 18 


secretions are 


“motor 


annual meeting 


1912. 


1 A résumé of some papers read at the 
of the British Medical Association in Liverpool, 


Resident Physician and Superintendent 





Claybury Asylu» 


instance, can be moved al 
freely and there is no loss of power, but 
incapable of use for any purpose desired or c 
manded, showing some interruption in the 
tracts between the idea of the movement desi 
and the aet intended. 

A useful and instructive paper was read by 
William Alexander, of Liverpool, in which 
reviewed the treatment of epilepsy. There 
said to be about 40,000 sane epileptics in t 
country, which is roughly one to every thous 
of the population. There are few institutions 
which this class of sane epileptics can be 
ceived, and there is no power even where inst 
tions exist for them to be detained against tl] 
will. Several Poor Law authorities in this cow 
have endeavoured to establish special instituti 
for epileptic children, and there is a great 1 
for more accommodation. There is the Chali 
Colony in Buckinghamshire, and there is 
the Colony near Oxted, under the Social § 
vice League, both supported by voluntary c 
tributions, and there are several others less kn 
for sane epileptics. For insane epileptics, v 
number about 20,000, there are, of course, 
county and the borough asylums, also the vari 
imbecile asylums and schools for the your 
mentally defective children, under 
and Defectives Act of 1899. 

Dr. Alexander in his paper strongly urges t 
the medicinal treatment of epilepsy should 
continued for long periods, even after the fits h 
ceased. He drew special attention to the adv 
tages of the colony system, which meant for { 
afflicted person a regular life, most of it in 
open air, methodical work, i.e., mental stim 
tion fitted to individual capacity, and interest 
and useful‘recreation. Possibly more import 
than all is to see that every epileptic pati 
should cultivate the habit of effecting an evacua 
tion of the bowels at least once a day; anotl 
great point is to see that the teeth, eyes, e: 
and throats are not the causes of reflex irritation. 
The nurse, especially the tactful nurse, is of 
supreme help in the treatment of the epilept 
who is the most sensitive, suspicious, and _irrit- 
able of all classes of nervous cases, and she should 
effect her influence and authority not only by 
precepts, but also by example. 

A. paper which greatly interested those 
have asylum experience was read by Dr. 
Maule Smith, of the Barnsley Hall Asylum, 
Bromsgrove. It was upon the use of brain ex- 
tract in the treatment of various forms of insanity. 
All doctors and nurses interested in physiology 
know that there are in the body certain glands 
the functions of which are almost unknown, that 
these glands have no ducts or channels to carry 
their secretion out, but that this secretion, what 
ever it may be, is taken into the general circu 
tion by means of the capillary blood-vessels an 
tomising in their structure. The thyroid gland ‘s 


The hand, for 


the Epileptic 


who 
\\ 
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these, the pineal gland Is another, and the 
renal glands. are a third set. Deficiency in 
veneral activity or disease of these glands 
nuts very well-marked physical symptoms 
health, and as the mind is by some regarded 
function of the body, it naturally follows that 

bodily health is impaired, then mental 
results. When these glands are 
ially introduced into the body of a person 
ent in them, either directly or through the 
tive tract, the previous ill-health often disap- 
s, and with it also all abnormal mental symp- 

Dr. Smith used the extract of brain from 

and cattle as well as from young 
found marked modification of mental 
‘al states in the earliest stages ot acute 
ty, but this is the very stage and type of 
al illness which is also most readily modified 
mproved under other treatment, 
ot infrequently even when no special treat- 
beyond general rest and fresh air is applied. 
other paper of interest to doctors in asylums 
read by Dr. David Nabarro, who recorded 
insanity with 


S also 


calves, 


and 


forms of 


‘ases of associated certain 


red bodily conditions in which the “* Wasser- 
reaction, a physico-chemical method, in 
very special technique, 
i\gnosis— a test, in leed, which is only reliabl 

t 


” 


was used as a test 
he hands of an experienced bacteriologist. 
paper is only of academic interest for nurses, 
being no special Symptoms in these cases 
which the nurse is able to modify. 

\ joint paper by Drs. Ivy McKenzie and R. M. 
Marshall dwelt upon the nature of a form otf 
nsanity frequently seen in young people, a form 

h is almost invariably irrecoverable. This 
of insanity is described as dementia precox 
mary dementia, and is believed by many to 
the increase in young persons, although it 
limited to the period of youth. 
a paper upon psychasthenia, Drs. A. T. 
field and R. Murray Leslie emphasise the 
nce of the doctor and the nurse upon their 
nt, and that no amelioration or progress is 
ssible without their personal influence upon the 
nt’s case. The meaning of psychasthenia was 
explained, and it was generally interpreted to 
: equivalent of an inherited mental weakness, 
amounting only to mental instability, and to be the 
direct consequence of physical insufficiency. It 
i lly a failure of the power of association. The 
ptoms are those of undue fear, restlessness, 
of the power of concentration, suspicion, 
inxiety. Nurses often hear of “ nervous’ 
nts being described as “ psychasthenics,” and 
ithors laid great stress upon the reality of 
hasthenia as a disease entity, although many 
upon it as a group of symptoms in those 
ancestors were insane or were the subjects 
pilepsy or some such neurosis. The general 
tment of these cases was detailed in another 
‘upon the re-education of the attentive con- 
read by Dr. H. Crichton Miller, whose 
rks might be summarised in the two words 
‘vation and encouragement.” As all know, 
s the essence of treatment in our mental 
tals and asylums. The psychology of atten- 





tion was fully referred to in Dr. Miller's paper, and 
the writer claimed that all abnormal manifestations 
of attention should be the spe cial work of the 
mental physician for him to direct and control. 
Although the paper was theoretical, it yet sug- 
Pested some treatment, the basis of which may be 
described in the author’s own words as “ rhythmic 
breathing and bodily re Chere 
necessarily much matter quoted from works upon 
psychology in this paper. 

A concluding paper 
McDowall, which gave the 
examination of the blood in some 
It was based upon the belief that there 
are certain “toxins ”’ in the blood in cases of acute 
insanity, which some of the blood-cells « ndeavour 
to eliminate. The impression left upon the mind 
both of doctor and nurse, after reading the account 
of the papers contributed to this section, is that 
the branch of medicine relating to nervous and 
mental has in its enthusiastic 
workers endeavouring to light 
upon. the dithicult connected with 
neurology, viz., the relation of mind to matter 
and the influence which the nervous system as :a 
master tissue exercises upon all the subordinate 
or servant structures. As we know, the highly- 
specialised nerve-cell is never regenerated when 
it has suffered dege neration or decay The 
neurone and the germinal cells are alike in this 
both are master tissues, both are highly developed 
structures, and both control destinies—the one, 
that of the individual; the other, that of the race. 


laxation.”’ was 


Colin 
micro- 


cases ot 


was one by Dr. 
results of a 


scopic 


insanity. 


diseases ranks 


who are throw 


} 


most probiem 


once 


ASSEUSES will often have noticed that 

there is a certain class of patient who will 
refuse to continue with massage owing to the pain 
that it produces, even when most gently and 
carefully carried out. These patients have gener- 
ally a good deal of subcutaneous fat of a some- 
what flabby texture, and if the origin of the pain 
is carefully investigated it will usually be found 
to originate in small rounded which are 
quite tender even with the gentlest pressure, 
particularly if the pressure is applied from the 
side of these little lumps. 

It is to this condition that the name Panni- 
eulitis has been given, and it is probably produced 
by a limited degree of inflammatory change affect- 
ing the connective tissue septa which surrounds 
and contains the fat globules. A very much more 
marked degree of the same affection is sometimes 
met with, in which very considerable lumps of fat 
are diffusely scattered about the body and are 
acutely painful. To this condition the name of 
adiposis dolorosa has, been given. 

Although massage produces pain in cases of 
panniculitis it must be persevered with, for it has 
been found that it ultimately cures the condition 
if carried out with the utmost and 
persisted with for some considerable time. It 
may be mentioned that middle-aged women are 
nearly always the sufferers, particularly those 
women who lead a sedentary life and eat and 
drink more than is good for them. 
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gentleness 
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THE DUTIES OF THE 


THE INSURANCE 


Honora 
tie 


institution will serve the 
for all cases of supposed or actual! 
Many patie alte! 
found not to have the diseast 
treatment elsewhere. Others 
or who have peen 
disease, will be told to 
that they may be 
the ir health and 


By Ernest Matuam, M.D. ry 


HE 


HIS as clearing- 
house 
ry rculosis. nts 


ind 


lor 


pulmona 
being eXxall 
will be ret 


of a m 


erred 
10us nature, 
with the 
time to time 
watched and a record kept 
weight, &C. his is perhaps the class of patient 
who will gain most from the dieuaeey. Public 
officials, charitable societies, and philanthropic 
people will be interested in their behalf, so that 
when necessary they will get better clothing and 
food. Finally, the consumptive patients will be 
classified will be regular attendants 
dis pe others drafted into 
for education and treatment, 


nto hospitals, being advanced 


ore suspi 


In Glose contact 


retur! so 


Irom 


of 


sole ‘come 
lisary, 
either 


cases, 


hie 
ution 
way 


at i 
instit 
being 
cases 
It will, of 
the nurs 


or 


considerable ditference 
institution 
In the 
hos 


make 
work whether this 
ittended 1 class of medical students. 
arge towns the dispensary will resem “¢ 
pital out-patient department; indeed, i 
hoped it will actually be held in the 
departme) t ol special or general hospital. 
in smaller country district, which I will 
consider, the staff will consist of one or mo) 
physicians, one or more nurses, an almoner, and 
perhaps other lay assistants. In such a depart- 
ment his the experienced nurse can do much 
that to the lot of the medical 
student 

She 
and mial Ve 
patie 
tion. 

She ae 


course, 
Lo Ss is 
by 

a 
is to be 
peat fae 
But 


a now 


is 
usually falls 
will attend an hour or so before the doctor, 
f her time in preparing the 
physical examina- 


ry use ¢ 


sequent 


p an eye on the patients who are 


ist kee 


or who 
must 


seriously ill, 


ior who lay be 
She 


may be coughing or expectorating. 
look after their general comfort and welfare, and 
see that there is plenty of fresh air. The statis- 
tical details will o ascertained by the almoner 
or lay assistant, and each patient will be pro- 
vided with the case- or card used in the 
dispensary. 

Many a 


the 


any 


book 


assistance 


SO 


physician will welcome the 
filling up the’ history-sheet, 
at a glance what the patient is 
_ the social status, work and wages, 
of family and likelihood of overcrowding and 
underfeeding, = Such as family history, 
history of the illness, cough, night 
swe: ; loss of weight, &e., into 
and epitomised far as possible 
sheet. 

A little experience 
to what is yn nenenrannd 


redundancy and padding. 


nurse in 
that he can 
comp laining of 


of 


See 


items 
expectoration, 

should gone 
in the history- 


its, be 


as 


will soon guide the nurse as 
for she must carefully avoid 
The patient can then 


Pi ysician 


TUBERCULOSIS NURSE UNDER 


ACT 


the Radcliffe Infirma y, VUxrjord. 


to 
DISPENSARY. 

have his first in taking his temperatu 
and his attention drawn to the importance of d 
infecting the thermometer. If there be any 
picion of diabetes, a disease not infrequ: ntly ass 
ciated with tuberculosis, such rapid wasti 
nd undue thirst, the urine should be examin: 
The final undressing will have to kept till t 
doctor is present or due, and when'‘this is do 
the patient should be weighed. It is obvious!y 
important that he should alwdys be - weighed 
the clothing, and to secure this it is best 
postpone it till chest is only covered by t 
wraps provided at the dispensary. ; 

The doctor, after examining the patient, will 
decide the treatment and give the nurse t 
necessary directions. Supposing the case to be a 
man with active open pulmonary tuberculosis w! 
is to be treated at the dispensary. The nurse will 
take the address and arrange to call and see hir 
\ ial spitting flask will be provided, the 1 
of which she will explain. She will also put | 
in the way of obtaining disinfecting fluid to put 
the flask, explaining that he to empty it 
down the drains or burn the contents after dis- 
infecting, as seems advisable. Perhaps the 
patient will have to be instructed in the f 
the inhaler, particular attention being directed 
the importance of not putting in too much * tl 
fluid, and of anointing the nose and lips, &c., h 
vaseline so as to protect the skin from the bist. r- 
ing effects of the creosote or other fluid prescribed 
It is of great importance that the patient should 
be saved the preventible inconveniences of inh 
ing which would make him dislike this treatment 
from the start. 

(gain, the physician may order a thermometer 
and chart. These the nurse must explain and 
demonstrate with great patience, for it is quite 
surprising how long it sometimes takes even 
educated people to master the mysteries of the 
thermometer. 

Finally, she will give general advice as to the 
best means of living in the fresh air and the 
cheapest and best kind of food to buy, &c., so as 
to prepare the patient for more detailed instruction 
from the tuberculosis officer and herself when 
they come to visit him. 


desson 
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same 
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A TUBERCULOSIS HANDBOOK 


MAGAZINE may be called a handbook when it 

contains 400 pp., costs 7s. 6d., and is packed as ful! 
of the latest opinions as to causes, treatment, and pre 
vention as is the wonderful January number of Th 
Practitioner (Howard Street, Strand, W.C.). There are 
thirty-eight articles by leading authorities; all are valu 
able, though perhaps of greatest interest to nurses a! 
the articles on general, sanatorium, home, exercise, cli 
matic, and dietetic treatments. The number is one which 
all nurses engaged in tuberculosis work should borrov 
from a library if they cannot buy it. 
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Ordinary Diet. 


Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
x measured? This question is answered 


by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
administration of 


before and after the 


Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
‘hat of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 


The 


was intermitted to make certain that the 


observations were begun. treatment 


results were due to the cause recorded. 
Cases 


excluded. 


even slightly questionable were 





~ 
Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of -40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 


The 


searches conclude that a diet containing 


observers who conducted these re- 


large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of .the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C. 


SANATOGEN 
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QUEEN’S NURSES’ 
BENEVOLENT FUND 
C PACE, unfortunately, does not permit us to 


print the many letters we have received from 
Quacen’s Nurses, which show how the formation 
. Benevolent Fund has been welcomed. Our 
espondents speak of it as a need that has 
n felt for years, and they all express a gener- 
ous appreciation of the enterprise of the Nursine 
[ives in helping to give concrete form to the 
idea. We are still receiving numbers of letters 
laily, asking for the cards upon which contribu- 
is should be entered, and it is not till May 
h, when these cards are to be returned, that 
shall be able to announce the full result and 
de on future plans. The sums acknowledged 
w are, of course, only a beginning towards 
large and permanent fund which the com- 
tee hopes to establish. It must be understood 
they do not include many contributions 
recorded on the cards, which will be reported 
on May 24th. 

Ve are grateful for the welcome given to our 
in the current number of the Queen’s 

8’ Magazine, which says :— 
t is with real satisfaction that we are able to 
unce that a beginning has been made, actually and 
itely, not indeed towards a Pension Fund on any 
scale, but towards a Benevolent Fund for 
ses. Most of our readers will be already aware of 
fact through the columns of THe Nvurstnc TIMEs, 
h journal, by solving the difficulty of the initial 
lisation, has done Queen’s Nurses a_ substantial 
e, which we are sure they will gratefully acknow 
There can be no possible objection, as a matter 
thics, if friends of Queen’s Nurses wish to give sub- 
tions or donations to a Fund that exists for the 
on benefit of all, and nurses must remember that 
ire not necessarily collecting or putting by for them 
but, if they have no, personal need of help, for 
fellow-workers in happy Nurses 
not felt it to be a ‘Charity appeal’ when collecting 
the Florence Nightingale or King Edward Memorial 
s; @ Benevolent Fund is surely very much in the 
ategory. But there is no compulsion on any nurse 
sk for outside contributions if she does not care to 


Queen’s 


less case. 


The magazine points out, as we have already 
done, that a pension for every Queen’s Nurse is 
the ideal, but that without a miracle this ideal 


is not to be realised at present. It agrees, how- 
ever, that a good start may be made by raising 
funds to help those overtaken by misfortune. 

In the same Miss Catherine Crowther writes 
an interesting letter on the scheme, in the course 
of which she says :— 

Many of us are proud to think that a movement has 
been set afoot, owing largely to the public-spirited co- 
operation of THe Nurstnc Trwes, for a subscription of 
a penny a week to be collected from each Queen’s Nurse 

th a view to establishing, if not pensions, at least a 

lent Fund for Queen’s Nurses who are permanently 
icitated. 

Many of us feel that we can approach the public 

nore confidence in the future if we are in a position 
‘This much have. we done for ourselves—what 

1 prepared to do for us?’ 
lvanwhile, by all means let us give loyal and willing 
to the penny-a-week collection, which gives us 
portunity with so little effort on our part, and 
yet stands as the practical expression of our need. 





Our first step may be but a small and faltering one, but 
it is, at least, a step in the right direction. 
SUMS RECEIVED. 


oS & 


Previously acknowledged 

Miss J. Bayne 

Miss E. Knight, 20s.; Mrs. Knowles, 5s 

Miss A. E. Jones (3 donations) 

Lady Hermione Blackwood 

Mrs. J. Chadwick (per Miss Chadwick) 

Mrs. D. Cruickshank (per Miss Chadwick) 

Mrs. Macormack (Viscountess 8*. Aldvyn, 
Mrs. Scott, 5s Mrs. Prebble, 5s.) 

Miss J. Glass (C. Walker, Esq.) 

Miss Marsters 

Miss Dedman, 5s.; 
M. Hughes, 5s.; Miss Edwin, 5s. ; 
bridge, 3s.; Miss Starford, 5s. ; 
2s. 6d.; Miss Chambers 


SOM 


Miss J. Heaton 


We regret that, through a printer's e.ror, Mr. and Mrs 
name was given last week as ‘* Hawley. 








NURSES AND WOMAN SUFFRAGE 


AST week Mr. Lloyd George, Sir Edward Grey, and 
other Ministers deputation of working 
women on the question of woman suffrage. Among them 
were two nurses, Miss Townend, who was trained at St 
Bartholomew's Hospital, and now has a hursing home in 
Bayswater, and Miss Hutchinson. 
Miss Townend’s was as 
‘I have large body of working 
women whose hours are longer than those of any male 
worker, for what man would continue working at the 
rate of eighty-eight hours per week, and that week con 
there being no difference made on 
interval for for the night 
pare and cook her food and 

mouthful when she can whilst 


attending to her 
and if she is very busy this is almost impossible, 


received a 


address follows 


come to represent a 


sisting of seven days, 
Sunday? There is no 
and she has to pi 


meals 
hurse, 
snatch a 
patients ; 
as it is often necessary to disinfect before touching food. 
I have worked in three of the best-known London hos 
pitals for over ten years, and for the past six years have 
kept a nursing home of my own, so that I am now a rate 
and tax-payer. The information which I give you is not 
based on hearsay, but on personal experience, and | would 
point out to you, gentlemen, that the miners, by reason 
of their vote, have been able to get an Act ot Parlia- 
ment limiting their working time to eight hours. You 
will doubtless remind me of the dangers of the pit 
workers; but 1 would ask you to remember that our 
work amongst the sick, both at home and at the front 
in time of war, is attended by constant and serious 
dangers. Scarcely a nurse through her training 
without contracting illness of kind. A young 
woman who enters upon her training as a nurse must 
be prepared to risk her life, but that is no reason why 
nurses as a body should not “have the power that 
working men have to obtain for themselves protection 
from the State. There is no compensation for the nurse 
whose health is permanently injured as a result of nursing 
others. There is no means of protecting her from being 
put on night duty when she has already done day, and 
this often occurs. Yet it is a well-known fact that ill- 
ness is more easily contracted when the boly is fatigued 
and the vitality low. 

“For years past we nurses have been struggling to 
obtain State Registration, most necessary to us to pro 
tect our status by enabling us to keep up a decent 
standard of wages and to prevent incompetent and un 
trained persons imposing on the public and taking away 
our work; but now we see plainly that we cannot get 
this until women are, enfranchised. My experience 
amongst the sick poor of the metropolis, and the con 
sequent conditions under which these sweated women 
both work and live, and the pitiful state of the children 
that are brought to us at the hospital, has compelled me 
to join this deputation and to ask you to see that the 
hopes and expectations that you, sir, have held out to 
us shall be fulfilled.’’ 

Nurses will be interested to know that their 
so well presented by one of their own profession 


goes 


some 


case was 
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POOR LAW NOTES 
* ERIOUS charges have been brought by a member of 
SS the Peterborough Guardians against the administra- 
tion of the is said that the accommodation 
for the insatisfactory ; that they are over 
worked, being on duty for fifteen or sixteen hours, the 
night nurses going on at 8 p.m. and not being relieved 
until 11 o n the next day; that the bedrooms 
lept in continuously, being used alternately by day 
night that the nurses use the same 
y and bath as the male patients. In order to 
gh the work, the washing of patients commenced 
In addition to overwork and bad accommoda 
vith the head nurse was reported, and the 
nurses’ welfare was attributed partly to 
is often the workhouse, from 
master and In the course of 
transp red that ‘certified ” 
workhouse—a Guardian 
** most 
been 


nurses most 


lock or noc 


nurses; and 


case in a 
matron.”’ 
there was no 
fact which 

1 surprise”’’ to him, and 
in immediate result, an orde1 
1urses should come off duty at 8 a.m., 
ishing of patients should not commence 
Further evidence was to be taken, and it 
hat the Guardians will wake to a 


one 
was 


has 


sense ol 


itro a recent meeting of the Hambledon 

ird of Gua‘dians on the recommendation of the Finance 
to add six years to the services of three nurses 
It appeared that these nurses 
result of representations from the 
been practically promised the addition 

und one Guardian said that the proposal first 
the L.G.B. after the visit of one of their 


ersy arose at 
ommittee 
! iew of their pensions 
had t ed “as a 
Board,” 
of years 
came from 
inspectors 
lo } 


e have not the full facts, but from these remarks 
that the resignations were suggested on the 
score of age or special administrative changes, in which 
case no doubt the nurses deserved the full consideration 
of the Board 


One Guardian 


} 
we cone luce 


thought it a mistake 
and another by sug 
way of pensions, and 
give twenty years 
made the practical 
scale of pensions 
This plan 


and put the ques 


remarked that he 
between nurse 
different treatment in the 
he thought it a principle to 
pension for fifteen years’ service. He 
suggestion that if ‘“‘they found the 
insufficient, they should change the 
ould certainly save much discussion, 
tion upon a more business-like and possibly avoid 
of injury when differences are made. The pro 
the carried, the difference in 
the amount of pensions thus sanctioned being respectively 


£8, £7, and £6 15s 


to discriminate one 


resting 


wrong 


scale.”’ 


basis, 
a feeling 


position for increases was 


A special meeting of the Redruth Guardians was held 
to consider a charge by Sister St. John (head nurse 
against Nurse Smith, 6f the infirmary, that she applied 
lysol with hot water to the face of a cancer patient, who 
died, the amount of lysol being excessive 
t instead of tepid. Nurse Smith denied 
the charge. Nurse St. John said she reported the matte: 
to the med officer (Dr. W. Hichens) two days after 
it irrence: but the latter also denied this, and said 
he hear ting of the incident until after the woman’s 
death, : lieved, not until after she was buried. 
Had |} snow! it, he explained, the fact would not 
} ficate, as the lysol would cause intense 
t the cause of her death The 
d that the charges of cruelty and 
were in no way substantiated. 
preferred Nurse St. John, 
lv decided “that it is not in the 
that Sister St. John continue any 
und that she be called 
salary and emolu- 
Local Government 
heard the 


subsequently 
and the water h¢ 


s oct 


h ive 
agor 

Guardia hen declat 
Smith 


against 


inhrmary, 
paid one month’s 
" Mr. ( 
s present 


Roard’s actior 


yurt 


and case, 


the West Ham Board of 


in seven 





the infirmary. The L.G.B. has not seen its 
giving an official sanction to the scheme by allowing 
appointment of more’ and an alteration in 
time-table, so the matter has been pressed in Parliam 
details are given below. One of the guardians consid 
that the reason the nurses had not already got this m 
needed ‘their very tra 
brought out their self-sacrificing qualities. They 

simply concerned to do their work as nurses, and it 
necessary for those outside to call attention to this m: 
for them.’’ It was agreed that ail the large union 
the country should be circularised in order to get 
operative action. The result of this will be awaited 

interest. 


way 


hurses 


recreation was because 


In the House of Commons on Monday Mr. W. Th 
asked th@ President of the Local Government Board 
If he aware that the nurses at the West | 
Union’s infirmary were being overworked through 
overcrowding of the infirmary; if he was aware that 
nurses were working 12 and 14 hours per day, seven 
per week; if he was aware that at times there had | 
as many as 19 nurses on the sick list at one time; 
if he intends taking any action in the matter. (2 
he was aware that the West Ham Board of Guard 
had applied to the Local Government. Board to en 
an additional nursing staff at their infirmary in 
sequence of the long hours worked by the nurses, so 
they could give the narses one day’s rest in seven; 
if he would explain why the Local Government B 
had refused the application. 

* Mr. Burns replied that he was aware that ther 
been some overcrowding in the infirmary referre« 
pending the provision of additional accommodatio: 
Forest Gate. The institution there now open, 
the number of inmates at the infirmary would short), 
reduced to the normal number. He gave careful 
sideration to the application. of the Guardians, 
assented to the appointment of six additional nurses, 
did not feel justified in assenting to the full prop 
of the Guardians. He could not say until the 
accommodation at Forest Gate had been entered 

whether this would permit of one day’s rest in s¢ 
but he would give any further application his sympat 
consideration 


was 


was 


LECTURES FOR NURSES 

COURSE of lectures, under the auspices of 
d Nurses’ Missionary League, will be given, by 
permission of the Misses Gregory, at 53 Bedford Sq 
on February 4th, 11th, 18th, and 25th. The lecture: 
be Dr. H;> Gordon Mackenzie, who will take as his 
jects: 1. The relation of the world of work to mo 
thought. 2. The religious value of materialistic scepti 
3. Old problems in new forms, and the Christian theo 
life. 4. The claims of Christ on the things that m 
Both members and non-members, also lay people, w 
welcome, but it is requested that the laity will app! 
tickets to Miss Richardson, 52 Lower Sloane Street, 








THIS WEEK’S VACANCIES 
important vacancies are 


\ ANY 
1 iv-vi:—Lady Superintendent, Leeds Roy 


firmary, £150; matron, Horton Mental Asylum, 
matron, Gartloch Mental Hospital, £40; staff 

Royal Westminster Ophthalmic Hospital, £26; ten 
: Herts. C.N.A.; nurses, | 
masseuse, Leicester Royal Infi 
sister, Sheffield 

ind £33; Fulham P 
superintendent, Newcastle-on-Tyne, 
Trent, £40; staff and as 
ium for Tuber Sutto: 
nurses, Swindon, Lou 


nbulance 


ad\ ertised o1 


matron and nurse, 
Nurses’ Home, £40; 
£50; maternity sister 
Hospital, £356 
£32; night 


sister, 


and =ward 
ward sister, 
night Stoke-o1 
nurses, D 
and £24; : 
Haslingden Unions, £3 
Ham, £31: health visitors, 
and Rhondda, £78 and £80; 
wich, Isle of Wight, Battle, 
low, and Erpingham Unions, 
Hospital; and probationers at 
Fever Hospital, and for school work in 


wwns ulOsis, 


charge ehboroug 
nurses 
White 
inam, 

eb, 


I 
y Is 
n 


sirmingham, 
nurses at Chelter 
Pontypridd, Ba 

and Caerphil 
Tonbridge Union, 
Halifax 
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Shall it be 


COM FORT or POVERTY ? 


The “Uniform” Pension Policy for Nurses 


£41 4. Purchased £360 


at age 55 by at age 60 














or Quarterly or 
£30 a year for life. Savin os. £30 a year for life. 


For every Nurse. 
Secured by Funds 


11,500,000 








This is the Best and Safest Old Age Pension Scheme 
for Nurses. Many Matrons and Nurses have already 
joined, Why not do likewise ? The terms are 
exceptionally favourable. 


a“ Ni RSING TIME S. ve fer? ‘ fo this St heme said : 
‘ There can be no question as to ie security afforded.” 


Nurses desiring. to provide for Old Age, pleasc state 
date of birth, and say about how much can be saved 
early, half-yearly, or quarterly. 
Al communications to b 
THE SECRETAR) 


THE TRAINED NURSES tite INSTITUTE, 


90, Cannon Street, London, E.C. 
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Infirmary was del 


A NURSES’ ENTERTAINMENT 
the illness of the engineer, the 
entertainment at St. George’s-in-the-East 
d until January 21st, when it took 
ssfully It that last year the ill- 
ndispensable official had prevented 
entertainment, and pro 
and the patients, hearing 
I ar, begged 
than 
From 


uted 


nurses’ 


hristmas 
iyt 
seems 


ice most succe 


it tne 
oned 
be adopted this ye 
ned rather 
own hurses act 


vas planned and exe 


ght be | 


engineel was 


nts made for 
inanced by the 

he doctors’ motor-car lamps, which 
of the stage The pre 
neluding 

piano 


each side 


NURSE ENTERTAINERS 
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COUPON FOR FREE ADVICE 
LEGAL, CHARITY, NOKRSING, 
JKAV EL, EMPLOYMENT, 


Me Angus ers suki Mar 





AT 


s 


with » Bw 
Larden and Tubbs and 


Byrne, 


I 


ugh woich the heads I 
Nurses Edwards, E. Jones, ( 
Ford, and Williams protruded 
1 a lovely minor key with buzz 

dialogue of ‘The Bad-tempered 

the first part of entertain: 

1 by Sister Morgan, Sister Tubbs 

Walker, O'Neill, Graham, Ed 
II beg with a 
llowed by a chorus of 
Dream Man.’ This 

by Nurses Edwards and E 

Nurse Walker, pre 
* by Sister Gor 


A Scottis! 


nine holes, th 


Colgre 


ave, 


osed the 


an piano! 


) 


was 


dsworth 


entertainmen 
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Gor > Sentieae & Gomtort wear 


BENDUBLE 2 BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM. COST. 


Benduble’ Walking Boots and Shoes combine the same comm« ov and highly app! i 
ties of comfort, flexibility, smavtness, daintiness and econom) which characterise ‘the 
luble’ Ward Shoes now so popular among the Ni rsing bois sion 
For real foot-comfort in walking and real reliability and ec ny in wearing, 
e egual to the *‘ Benduble They are British made th pug put = m hi 
on the hand-sewn prin . ‘ aan heir sterling 
gained for them i reputation which is world-wide 
In all sizes and half-siz in two fittings, with narrov 








merits 


medium ik bealeshadeaiel 4 
CALL AT OUR ‘SHOWROOM 
7 and see the wonderful value offered. If unable to call 
Write to-day for Free Seokiet, 


which gives full particulars of this perfect footwear 


* BENDUBLE’ SHOE 60. 


(W. H. HARKER, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1 


S end Now lor BENDUBLE ag Book} 
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HOSPITALS & GENERAL CNTRACIS CL? 


SURGICAL INSTRUMENT MAKERS. ETC. 
THE heated inact CHAIR- vaste 


(SOLE MANUFACTURERS.) 


THE QUANTOXHEAD CHAIR-CARRIER is an applianc 
designed to fix on any ordinary household chair, immediately 





converting it into a carrying chair 


it is invaluable in District Nursing 
or Ambulance work, as it is very 
portable, weighing about 8 Ibs., but 
it would prove of equal value in any 
house where a carrying chair is not 
in everyday use, or where space is 
a consideration 





It is made or ash, and supplied 
at two prices 


Polished - 2l1/= 
Unpolished - 17 6 











257035,MORTIMER ST, LONDON.W. 


Telephones: 5840, GERRARD. (lines) Telegrams“ CONTRACTING LONDON. 
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“ te “LID-YER” PROOF 


Garrould’ & cui. | SANITARY SHEETING 


Lospiteis and Nursing Institutions 
{60 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘es.comm J °°3b:0. wide, 2/9 and 86 yard 
HOSPITAL CONTRACTORS. &. PATTERNS FREE. 


CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 


Garrould’ 8 Menpteal Regatta | Cloth, white ground with White Drill. 6) a. Sid., 10'd 
i z per } ecks and mixed blues, special Duck. Whi , 6id., Sid 
Bgerton. Mer ! Oxford Cloth 
Washing Hospital Cloth, in variou itcher, red, black-gr in 
light mid. blue, b Halifax. | Linen-finished Washing Clotl 


wear, In paie Ditic, pink 

















stripes, 30 inches wid Tid. per : 
Melville. Heavy Warp ds phyr Ck pony: Hospital col 


yard 


Castor. ‘Twi 
for hard w dir } r 3 
Limerick. frish Linen Cloth, ir nk, navy and mid, bl 
: i ies Wi le, 


O+ per yar . 
hite Piqu id. tu } per yard, as supplied to Qu 
Hospital 


Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 in 


wid 


APRON LINEN, _Midciccrttstand WEAR AND TEAR OF CONSTANT | 
@ WASHING. Mape is Bevrast or Pure FrAx 
To he obtained only ot GARROULD. = SPECIAL PRICES 


45 in 14) 165 1/95 1/11) ya 


Lasse omngg orn emer a 50 in 1/64 1/95 1/115 2/35 2/6) 
WHITE UNION LINEN, for Aprons, 54 in 18) 1/11; 2/3; 26) 2/9: 





50 in., 1/34; 54 in. 1/44 PATTERNS FREE. 











Telegrams “GARROULD, LONDON.” Telephones—5320, 5321, and 6297 PADDINGTON. 


rapidiygained | THE INVALIDS TEA- 


health-strength Tea Free from Tannin. 


Safeguard your patient's nerves and digestion by 
shunning cheap teas containing a large proportion ot 
Tannic acid, which ruins the digestion and weaken 
the nerves, The ideal Tea—the Tea of Health—i 


Grantham’s 


DIETETIC TEA, 


which is absolutely pure and free ‘from tannin 
Produced by expertly blending the delicate young 
spring tips of choicest mountain grown China and 
Ceylon teas with the pure, sun dried tea of Formosa 

celebrated for its deheate, distinctive Havour. Th: 
result of over 120 years’ experience in tea‘ blending 
The ideal Tea for persons with weak digestion and 











from illness 
Same very much appreciate the all who desire to maintain a healthy nervous system 
ellence of ' irol preparations, as I have proved Strongly recommended by the Medical Professior 
‘ ‘ 7 


children Sold only in I-lb. and 4-Ib. air-tight ums at 2 
ghed F. H. SUTTON per lb. Carriage free. 


Notice the Virol Smile. SAMPLE FREE. Send for Free Sampl und t t this d 


hoice b miatou x} 


SPECIAL DISCOUNT meerel FOR INTRODUCTION BY NURSES. 
‘ be procured of be pa If unobtainable, ) 
ibstitu us it ger che yikes ep nein detest 
GRANTHAM & COMPY., 


A WONDERFUL FOOD. 
Used in more than 1,000 Hospi Sanvat Tea Experts, Ye Olde Tea Shoppe (Estab. 17s"), 


{in Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, EC. | 49 & 50, Blackfriars Road, London, S.E. « 
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THE LETTER BOX 
ir readers are invited to send their opinions on any 
ct of interest to nurses, so that this feature may be 
edium of useful and helpful exchange of thought and 
ence. We are not responsible for the opinions 
ssed by our correspondents. 


Training of Nurses. 
ig writer signing herself ‘*N. 8S. U.” in your issue of 
ry 18th brings forward @ practical and well-thought 
scheme for grappling with a very vexed problem, 
is only by approaching the subject in her broad 
d and temperate spirit that we shall ever have 
tical solution. The average village nurse holds 
.M.B. certificate, and in addition to her midwifery 
g has had nine months’ general training in a 
n district, and if this seems a ridiculously short 
1 compared with a three years’ training, let it be 
nbered that she is really being taught, and she is 
mply told to do things without having previously 
shown how. At the Plaistow training school for 
nurses (which trains about 130 nurses annually 
ipil leaves to go on to a district without having t 
a summary of the number and class of cases she 
ttended, the number of douches and 
ers ‘passed, poultices made, &c. Further, 
ree following years that the nurse is working on 
intry district, she is under the constant and 
vision of the county superintendent or her assist 
Her year’s work may easily include a good deal 
1eumonia, cases of cancer and tuberculous 
a severe two, and some accidents, in 
ion to heavy chronic cases. Your correspondent 
sts that all nurses should have an examination at 
d of their probationary period, and another at the 
f their training. The first would be in commo: 
| classes of nurses, and would include the funda 
things that every nurse should know. The last 
ation would be specialised to the particular class 
rse, and to get ‘‘registered’’ a nurse must be 
standard of whichever branch she presents 
lage nurses, this examination would take pla 
1 of her three years in the county, I j-resume. 
it would benefit all classes of nurses, as the 
if such a scheme could be put into operation. 
iid produce more uniformity in the standard of 
g for all nurses, and utilise special hospitals, 
preventing women spending three years at those 
unnot give the full experience they need, to bring 
to standard. That is a step in the right 
cannot be denied, and it is earnestly to be hoped 
ill receive the serious consideration and support 
- h 


enemas given, 


anring 
No 
killed 


some 


scald or 


as W ell 


this 


t deserves 4. 


Association of Nurses. 
delighted to read in } paner of the 

r a National Association of Nurses 

is very great in order to further the 


rot 


proposed 
The 

interests of 
will be 
to the 
here to 


nee d 


ession. I presume a// nurses 


be glad t 
do my best to 


support 
the 


M nurses 
band 
force, 
made institu 
think a great 


started to 
Act came into 
to have 
now, I 


scheme be nurses 
the Insuran 
ild perhaps have been done 
As things are 
done to them 
Heten A. CLARK 
Superintendent Nurs Sunder 


Union Hospital 


some 


rses exempt 


s being 





sailed for 
harge of 


PaRK, of Hospital, 
ist. on Januarv 27th, to take 


Guy’s 
She was seen off from Dover by two of her 
sues at Guy’s Hospital. 


gre needs of American nurses are, according 
al of Nursing, an increase in the number of 
the establishment of a nursing college 
ulready have departments of nursing 





LEGAL ANSWERS 
Questions will be anawered here free 
mi pn i by th coupon in the margin of p. 120 
All letters must be marked on the envelope “ Legal, 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


of charge 4 


I / 


LEGAL. 


Maternity fees--who liable? (hk. G.).—-UOrdinarily, the 
contract tor Maternity nursing 18 entered into between 
the prospective patient and the nurse, but the prospective 
patient is presumed to contract as her husband’s implied 
agent, and the husband is the person to whom, as a general 
rule, you would look for payment. In your case, howeve 
the husband turns out to be a bad lot,*and without 
money, and the question arises whether you can recove 
from the wife what you cannot from the husband. As 
you have rendered personal services to the wife, and held 
yourself ready and willing to continue them, I think you 
can sue the wife if she happens to have any se; é 
estate apart from her husband: if not, it is 
good troubling about her. If you could get hold of 
husband, you might call on him and see what you 
get. It is sometimes possible on the occasion of a per- 
sonal call to get a pound or two out of persons habitually 
difficult to deal with in this » am afraid 
you must not expect anything like your full 

Maternity Engagement (Good Luck 
lose your fees than be “mixed up in a 
it is my duty to tell you that you will 
without any doubt. So that will be one 
mind. 

But as a 
depriving you of ) 
that in future when you are dismissed from a mater! 
case without (as you allege) good cause, you should s 
the employer for the amount of the unpaid remunerati 
that amount being the damage you have suffered thro 
your employer preventing you from carrying out 
contract into which you had entered. And remember thi 
the unpaid remuneration would consist of everything that 
is given you in exchange for your services, and would 
include not only the fees in £8. d., but also a reasonal 
sum in lieu of the board and lodging and vundry 
stipulated for. 

Remember, to 


she has 


respect Par | 


rathe 


continuation of such a 


i method 
your livelihood, let me tell y 


would e1 
i tl 


that when you are dismissed for allege 
satisiy the County ¢ il 


and 


incompetence, you ill have t 
judge that you are a competent 
ne by producing your certificate as a 
by calling, say, two witnesses who 
capacity. 


nurse, this can be 


upon 

which she 
period at her 
patient's 


respo! 
require 


patient takes 
the date upon 
services, and you reserve that 
er benefit, then, if the expectant 
tion turns out to be wrong, it 1s und 
should suffer. You are entitled to claim fé 
of the month reserved by you at her request, ever 
birth of the child does not occur until tha 
has elapsed. 
District Nurse's 


i distr tor a 


request 


the 


iimess (Nurse 


nurse certain associ 
. vs 
WeeKI 


while 


an annual salary of £60, payable by 
and recently, owing to illness contracted 


you were unable to dis harge 

fortnight. The treasurer has deducted one ek’s pay 

in regard to that. and refuses, further, to pay 

thing in respect of vou! salary though you are back at 
! until you give | a receipt for that amount 


your ordinary duties 
we 
you iny 


work again 
as in full satisfaction of any claim you may have 

tell you that the terms of your en 

have disclosed them to me, mak 

one. You are entitled in these ci to your pa) 
during a temporary illness, and you should. claim it at 
Secondly, the treasurer has no right whatever t 
decline to pay you for work which you have done under 
the contract until you have agreed to waive your claim to 
what is your due. This is illegal, and it is your duty 
yourself, to your profession, and to the community at 


rcumstances 


once. 
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large, a resist such an unjust, illegal, and overbearing A SAD CASE Selection: 
imposition Selectic 
—— VERY sad case, in which a nurse was found guilty any 
CHARITIES. of theft at various nurses’ homes, has ended in . 
: sntence of four s’ imprisonment. From evid 
Home for Young Woman with Tuberculous age 7c ne — beers. a 7 “eels a 
Disease Nurse J She vill get open-air treatment, in the case severa essons may € ear : I F 
ure and , } nm ( il : Blawee Sen that seven years’ continuous night duty in an asylun 
1 é D nvalesce! 0 7 or ye Y 
Won ’ } } . to insomnia; this led to the drug habit, and so gradu 
mie i . rch, Shrewsbury Apply to . ’ . , P 
M t ner "4 7 to complete moral and physical breakdown. We con 
Miss Hu erintende he charge is lls. a week. as . . } 
vrit } tat t we should be glad to know why this length of nig 
state the exa c 3 
Bee duty was allowed. We cannot wonder at the result, 
we are very glad to see @hat Miss H. Mitchell, M 
of Sir Titus Salt’s Hospital, Shipley, writes to 
Yorkshire Post asking who is to blame 
‘‘Her fault and her downfall are seen by thousal 
the fault of the system by few. . ..I hope that 
case may strike home to all who govern the large pu 
hospitals, and especially to the hearts of the w 
members of such bodies. Such cases of persiste nt 1 
= duty ought to be banished from hospitals, both in 
NURSING. interest of the nursing preseenen _ in the interes 
Queen's Nurses’ Fund (\. \\ We entirely the patients It is an unheard-of thmg in our tra 
t i l ‘ har een from M) ollitt’s schools, the time on night duty being limited to a 
+} : shorter period, but when anything of this kind 
I the pre I . : 99 
ef fund » ales the whole of our profession is under the cloud 
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a few consumptive 

e for treatment for 
harge is 10s Or to the 
Memorial Home, Maybury 
itment and nursing can be 
rge ; from 10s. 6d. a 


to that when the time 
remember that this Fund 
es, and must be reserved 
tration will be settled T is claimed t 
doubt. if funds | 

of « 
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a ; é ‘ ¢ ch fi 


} 1 


rubber will withstand the heat of tropical clin 
stress to well as to be practically imperishable: This m 


hat goods made from this special va 





ra cer ubber has already been employed in the manutfactu 

enema syringes, breast relievers, cupping glasses, 

brushes, tubing, and other articles of medical use, 

really novel should therefore be known to professional nurses 

re various conditions | duties lie within hot countries. Messrs. J. G. Ingrar 

Office, Southampton | Son are the manufacturers (their ‘‘Agrippa’’ teats 
ng for a form for | ‘Sterilendum’’ enema syringes are already well known 

s better. It isan | and as a guarantee of the heat-resisting quality 
wise vention; | their goods they brand them all ‘“‘Ingram’s Export in Sie 

Let us Quality.”’ Nurses should write for a catalogue to Messrs 


j é 


Inventions 








know what you decide , wckney Wick, N.E. 
Sameatition ‘ eee 4 the Ingram, H y m, 2een WE 


se ad x district k, nfortunatel there 
t ’ r comn ee do not APPOIN I MEN 1S 68, AL 
i are powe it surely vour com . . : 

ild not encourage Nurses are invited to send in particulars of 
le appointments, which will be published free of char 
ae 

Miss Z. Lady Superintendent, Thomy Memorial 


home conditions you 
** prescribes rr, and 
] \ soon Trained : ivid ¢ Norther! ospital, Liver 
of nd home ster j »ttis Edinburgh 
( nfide nee) to the ans ; fi le ce. Charg n Wharfedale 
Victoria Street, vital, Mensto r. Leeds. . 


invaluabl Trained ecke Street Infirr 


TRAVEL PRESENTATION 

New Zeaiand and Germany con) Che climate <athleen Rees, Queen’s Nurse, w 
\ | s lifferent t) twe slands, the ‘ ( organ, h a handsome 

} Britain, but more ; wy 
s warmer and sunnier, 
igher than 

Trom 

1s not 

travel 

The 

rhe 

the 

steamel tl 





icaven vinta sarin tan Rieeiaiicatini YTOMING.EVENTS 
Q.V.J. INSTITUTE FOR NURSES COMING. EVENTS 

Fesrvary 47TH#.—Catholic Nurses’ Association, Lecture 0 

[Transfers and Appotntments “ anatomy of the Pelvis,” by Dr. P. T. McArdle. Lourdes House, 
tever pointed tf er { Mountjoy Square, Dublin, 8 p.m. 
J FEBRUARY 4TH toyal Infirmary, Manchester, Post-graduate 
sin been rT Jur tures for Nurses Opsonie Treatment,” by Dr. Rams 
rt é nfirmary, olver- 5.30 p.m Admission, Is. 
Hosy , Chatham or); FeprvuaRY 4TH.—Nurses’ Missionary League, Lecture or 
elation of the World of Work to Modern Thought,”’ 
Gordon Mackenzie, at 33 Bedford Square, 3 p.m. 

Fearvary S8tH.—Central London Sick Asylum Nursé¢s 
‘leveland Street Branch), At Home,” 4—8 p.m. 
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WE SUPPLY 
EVERYTHING 
FOR NURSES 


Sewing Machines, 
Furniture, Bags, 
Trunks, Bicycles, Gc. 


FURS. 


Wolf, Squirrel, Bear, Coney 
Seal, &c., from 37/6. 


TAILOR - MADE 
COSTUMES 


lined 


am 
; 
> of any 


article 


in allshadesCoat 
Silk 376 

Write for the N.S.A. 
Catalogue. 

Our NStrictly Private 

Mouthly Protectiv 

Paume wt System ix 


available 


NURSES' SUPPLY 
ASSOCIATION, 


5a, Marlborough House, 
(Corner of Creed Laue), 


11, LUDGATE HILL, LONDON, E.c. 














Buy Direct from the Manufacturers and 
Save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
A SINGLE ARTICLE AT WHOLE- 
SALE PRICE 


Fit and Finish Guaranteed 
Write at once for our CATALOGUE 
aud PATTERNS of MATERIALS 

tree on application 


> 


The “ RODNEY,”’ 
In Horrockses’ Long 
loth & Linen-finish, 

i beauti- 


“ GRACE.” 

e Straw, trimmed 
=n 

ik Velvet, 
st 3d. extra 


Veil, 3/= 


R hie length required. 
66 


*Wearwell 


The “ MARIE” BELT. 

The New “WEAR- 2hin. deep, stiffened ready 
WELL” COLLAR. for use, 4d. each, or 3 
wvershoulder, for 4/8 When ordering 

12; 6fr2/g3 state size ré . 


“WEARWELL” 
CUFF. Sin. deep, 
6d. per pair. 
yuired 6 pairs for 2/9 





A HELP IN YOUR 
CAREER. 


By Dr. ANDREW WILSON. 


must often have wished you had some book to 


wee 
which you could refer when in doubt as to some point 


of your work—some reliable book which would amplify 
your medical knowledge and to could refer 
when doubtful as to some detail of a course of treatment 
or the exact meaning of some unusual symptom. If you 
have felt this need, if you have ever been doubtful as to 


which you 


some point in your work, you will at once recognise the 
value of Dr. Andrew Wilson’s “Ture MopERN 
Puysician.”’ Dr. Andrew Wilson has been assisted by a 


book, 
large number of men and women specialists, and with 
their aid has produced a book that covers every point of 
anurse’s work. For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various It gives full details of Bacteriology, 
and describes fully every detail of subjects like the treat 
ment of consumption, of lupus and cancer, the Tallerman 


organs. 


treatment of rheumatism, and other recognised specialist 
treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted -to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins” or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
London, S.W., 
‘There is likely to be only one opinion regarding ‘ THe MopERy 
PuysictaN,’ and that is that Nurses will find it a very valuable 


I will show it to my staff, so that they may 
they 


Women, writes :— 


friend and helper. 
judge of its merits, and 
appear.” 


A FREE BOOKLET. 


PUBLISHING CO., LTD., 
London, W.C. 


secure copies of the volumes as 


CAXTON 


101 Surrey 


TO THE 
Street, 
Please send me, Free or Cuarce and without any obligaticn op 
my part:—lIllustrated Booklet on ‘“‘ THe Moprern Puysician,’ 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d. 
NAME 
Send this form or a postcard.) 


ADDRESS 
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A LIFE THAT WAS SAVABLE. 


was savable if it could be fed on Glax« rhe parents 
sition to buy it rhe Glaxo was sent The doctor when 
es treated with Glaxo which were of interest, because Glaxo 








eding had failed. They were typical cases of Gastro 
them prove that even when the baby is 





first three weeks, the child took the breast well, and 
b 3 weeks 7j/lbs. Suddenly the breast milk seemed to disagree 
irrhea set in—drugs failed to improve matters and the breast feeding had to be stopped 
n put on milk and water in varying proportions without success. Barley wate and lime 
tuted, then Wright's citrate of soda method was tried, all to no purpose. The child was 
t inal Indigestion—rapidly becoming Marasmus—at 6 weeks old weight only 

en and persistent diarrhea and vomiting. 


ll was the 


ubs 


| foods must be tried, and I selected one much advertised food, and 
t from bad to worse, and in my opinion the child was likely 


I had previously been prejudiced against this ‘‘ food” because I understood 
“l to make the food, and | had not realised that ‘‘Glaxo” was “ dried milk.” 
nd am pleased to say the child never looked. back again 
: und seemed to ease the child, and after three feeds the diarrheea ceased, and 
the child began to thrive, gaining from 8 to 12 ozs. weekly. At 18 weeks it weighed 16]lbs. 30zs., and 
ippears perfect] i very respect No medicine was given nor any cod liver oil, the child picked up 
m ** Gla > alor 
vestigate ** Glaxo,” and | came to the conclusion that it was “scientifically good,” and 
‘urther trials in different cases confirmed the fact that ** Glaxo” suited when other 


GLAXO, 1, St. John’x House, Minoriex, London, B.C 

















DOWN BROS.’ Specuatities 


The “Sphere” Hypodermic Syringe. 











FORMALIN 
CHAMBER 





A thoroughly practical and up-to-date instrument. Novel and distinctive in 
type, complete in itself, easy to carry, aseptic. 


ALWAYS READY FOR USE AT A MOMENT’S NOTICE. 


PRICE 14\G& 


GRANDS PRIX. Manufactured only by 


0. Brussels, 1910. Buenos Aires, 1914 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, 8.€. 


{1384 CITY. 
Telegraphie Address: ‘* DOWN, LONDON.” Telephones : eee ye 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








NOTES OF THE WEEK 
MIDWIVES AND INSURED PERSONS. 
SCHEMES of insurance by which midwives may 
ert threatened troubles under the provisions 
the maternity benefit clause of the Insurance 
were under consideration at a meeting of 
resentatives from Affiliated Associations, held 
the Midwives’ Institute on Saturday, January 
Isth. Miss Susan Lawrence gave a clear and 
helpful address, explaining the views of the 
friendly societies, and suggestions from the In- 
stitute, embodied in a carefully drawn-up state- 
ment of the present situation, was exhaustively 
liscussed. Those present were unanimously in 
ur of some scheme of re-insurance against the 
prescribed fee,” and it was felt to be very 
desirable that whatever arrangements might 
finally be adopted by the Institute, it should be 
wide enough in its scope to take in members of 
Affiliated Associations who might not be able to 
start on such an enterprise on their own account. 
Taking as a working basis that a midwife may 
expect to have to summon medical help in ten 
ses out of every hundred in her practice, it was 
estimated that the sum of one shilling for every 
case attended should fairly well cover the risk, 
and the Institute is considering a practical and 
workable scheme by which the midwives may be 
thoroughly safeguarded against loss, and possible 
lifficulties with the doctors minimised as much 
s possible. The fact that this situation has been 
ng upon midwives with absolutely no time to 
steps in self-protection has made the whole 
business one of unnecessary difficulty. We hope 
to give fuller details shortly. Meantime we advise 
our readers to consult the Midwives’ Institute, 
12 Buckingham Street, Strand, London, W.C. 
MIDWIVES ON THE ADVISORY COMMITTEE. 
Writtnc to the Hon. Treasurer of the Mid- 
s’ Institute, Miss Alice Gregory, one of the 
presentatives of certified midwives on that 
reports that she and Mrs. Bedingfield sat 
gh endless discussions on all sorts of 
rs, and each time that one or the other rose 
sk when clauses relating to the maternity 
were to be considered, as the matter was 
ning extremely urgent, they were told, with 
ing degrees of civility, that “the subject 
irrelevant and could not come before the 
ing yet.” Miss Gregory adds her convic- 
that, in fact, no mention of this most im- 
nt matter was made before the Commission 
that day to this, and that the Committee 
convened jin order that the doctors 
the friendly societies should fight out their 
1ces before the Commissioners, and that 
r interests were only represented to propitiate 
iblie, and with no idea that anything could 


merely 





result from their presence. The really amazing 
fact that the Commissioners did not decide upon 
the “prescribed fee” in maternity cases until 
two days before the grant became due, thereby 
increasing a hundredfold the already overpower- 
ing difficulties facing midwives and the district 
nursing associations and other agencies deeply 
concerned in the matter, is perhaps explained by 
this neglect on the part of the authorities to 
avail themselves of the expert knowledge which 
their service, or even to and 
discuss a matter of more vital importance to 
the women of the country. 


was at consider 


WANTED: ANOTHER MIDWIFE FOR THE C.M.B. 

THe Midwives’ Institute has once more to seek 
a new representative on the Central Midwives’ 
Board. It was announced at the annual meeting 
on January 17th that Dr. Herman was resigning 
at the end of his present year ol ottice, that is, in 
March next, and a resolution was passed thank- 
ing him for his work. The Institute for various 
has hitherto chosen a medical man to 
represent the views of the midwives, and no 
doubt there are advantages in this course; but it 
is certainly unfortunate that there should be only 
one midwife (Miss R. Paget) on the Board. Her 
hands would be considerably strengthened by the 
addition of a colleague who would see the work- 
ing midwife’s point of view as no man and no 
doctor can possibly do. The fact is that the Insti- 
tute should have a second representative, or 
there should be a directly elected representative 
of all certified midwives; surely the demand for 
the latter will grow more articulate before long. 


reasons 








WORCESTERSHIRE MIDWIVES’ 
ASSOCIATION 


MEETING was held at the Nursing Institute, 
d Worcester, on January 7th, when more than forty 
members were present, and a most satisfactory balance 
sheet for 1912 was presented. The resignation of the 
president, Miss Michie, on her appointment as superin- 
tendent of the Irish branch of Queen’s nurses, was re 
ceived with great regret. It was proposed by Miss 
Michie, and seconded by Nurse Mathews, that Miss Nor- 
bury, of Sherridge Court, be elected president. Miss 
Murphy and Miss Macleod were re-elected secretary and 
treasurer. Many questions asked concerning the 
Insurance Act, which Miss Michie explained, after which 
tea was served in the nurses’ dining-room for all present. 


were 


An English-speaking Conference on infant mortality 
will be held at the Caxton Hall, Westminster, on 
August 4th and 5th, under the auspices of the National 
Association for the Prevention of Infant Mortality, 4 
Tavistock Square, W.C. 


A CORRESPONDENT writes to the Wolverhampton Express 


to point out that the district of Hurst Hill, Coseley, 
Bilston, Staffs, with nearly 5,000 inhabitants, has no 
ertificated midwife or nurse. 
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THE DISEASES OF PREGNANCY 
XIX.—ABORTION, 
IN this paper we shall employ the term abor- 
tion throughout in its widest sense, namely, 
the condition in which the contents of the preg- 
nant uterus are expelled at any time before the 
seventh month, that is before the fetus is viable. 
The term is sometimes used to imply emptying 
of the uterus in the first three months, while that 


of miscarriage is employed when the contents 


are expelled between the fourth and seventh 
month of gestation. Abortion may, however, 


come on at any period before the fetus is viable. 
It is, perhaps, on the whole, most frequent at 
or about the third month. It is an extremely 
common condition, and one which is too often 
made light of by the patient herself. As a matter 
of fact, very source of 
disease in women, simply because it is disregarded 
or improperly treated when it occurs. 

The causes of abortion must be looked for either 
in the parent, in the placenta, or in the product 
of conception, i.e., the fetus. Of maternal causes 
one of the commonest is over-exertion at or about 
what would, in normal circumstances, have been 
the time of the ordinary menstrual period. A 
“big day’s washing” or a “spring cleaning” is a 
familiar history in such cases. Then, again, some 
constitutional weakness may be the cause. In 
this connection we have to bear in mind such 
affections as anemia, and heart or kidney disease. 
Alcoholic habits and syphilis are also extremely 
common causes of abortion. Some women, apart 
from such conditions, seem to have a habit of 
aborting, but this is usually due to some abnormal 
factor in the generative organs. Thus a frequent 
source of abortion is to be found in chronic in- 
flammation of the lining membrane of the uterus. 
So also cancer or other tumours may be the cause. 
Ovarian tumours are also at times found present 
Then, again, any acute illness may induce abor- 


abortion 18 a common 


tion, such as pneumonia, influenza, and small- 
pox. 
The placental causes of abortion are equally 


important. The placenta is subject to diseases 
which tend very readily to interfere with 
tion. Further, if the placenta is formed too low 
down in the uterus, it is much more readily de- 
tached than when its implantation is normal. 
The fetal causes consist, as a rule, in some disease 
of the membranes, or it may be in the actual 
death of the fetus itself. 

The gravity of abortion must never be over- 
looked. We have already incidentally referred to 
the serious results in the wav of uterine disease 
which mav follow Apart from this, however, 
there are certain immediate risks, such as hemor- 
rhage and the often inevitable septicemia due to 
improper or careless management of the case. It 
therefore behoves the midwife to look upon every 
ease of abortion as a condition, to be 
treated with special care and watchfulness on the 
lines which will presently he laid down. 

The svmptoms attendant on abortion are three 
in number, namely. hemorrhage, pain. and expul- 
; Not all of these, how- 


gesta- 


serious 


sion of uterine contents 





ever, may be present. Thus a very common state 
of matters is the following:—The patient has 
missed a period, and two or three weeks later she 
has what she calls a “flooding.” She thinks it 
is merely a kind of double period; but in all 
probability it is an abortion, and ought always to 
be regarded as such if evidence to the contrary 
is lacking. Im some cases we find hemorrhag: 


alone. In others we find pain and hemorrhage, 
while in others again we have hemorrhage and 


the discharge of the uterine contents associated 
with pain. Bleeding, however, as a rule, is thé 
first evidence that anything is wrong. Th 
hemorrhage may be slight or profuse, and thi 
blood may be fluid or clotted. It may go on mor 
or less continuously, or it may take place at fr 
quent intervals. In cases of real abortion, pains 
are superadded to the hemorrhage. Thes 
pains are characteristically of the bearing-down 
variety, and are usually experienced low down ir 
the back just like ordinary labour pains. The 
uterine contents may also be expelled. Thx 
nature of these will vary materially with thé 
period at which the abortion takes place. In 
some cases only portions of membrane are dis 
charged, while in others the fetus itself is thrown 
off 

How is the midwife to recognise that the cas 
is one of abortion? This is not always an eas) 
matter. In the first place, she should be sus 
picious of “ floodings” coming on after a missed 
period. She should also avoid mistaking an extra 
uterine gestation for abortion. The most helpfu 
information is to be obtained by examination of 
what has been discharged. This should be floate 
out in water. Unfortunately, the midwife on he: 
arrival will often find that the so-called “clots 
have been thrown away! A careful vagin: 
examination, however, will reveal a patulous o 
with perhaps some clots or membranes protrudin 
from it. The really difficult case is the one i 
which there is only hemorrhage present. If ext: 
uterine gestation can be excluded, then t 
diagnosis is pretty certain when it is known tl 
a period or periods have been missed, or that son 
of the other evidences of pregnancy are present 
After the third month has been reached, it wi! 
be remembered, the cervix softens, and this w 
easily be made out on vaginal examination. 

Abortion has been divided into certain defini 
varieties :—(1) Threatened, where there is hemor 
rhage alone, without pains or opening up of tl 
os (2) Inevitable, where there are certa 
definite pains and dilatation of the os wit! 
hemorrhage persisting. (3) Incomplete, whe 
the entire contents of the pregnant uterus hav 
not been expelled. In such cases there is a his- 
tory of abortion followed by recurrence of 
hemorrhage, and often by floodings at the men- 
strual periods. There are other forms of abortion 
referred to in text-books, but these three are quite 
sufficient for the midwife’s nurpose. 

After all, treatment is the essential point to 
be considered. This will vary with the nature of 
the abortion. When the latter is only threaten¢ 
every effort should be made to prevent its becou 


} 
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ing inevitable. ‘The patient should at once be 
put to bed and kept at absolute rest for at least 
ten days. Measures must be adopted to control 
the hemorrhage, and the pains also if the latter 
are present as well. Sedatives should be adminis- 
tered with this end in view. The best is laudanum 
o half-teaspoonful doses. The diet should consist 
mainly of milk and milk-foods, and the bowels 
should be emptied by means of an enema of olive 
and castor oil, as straining. at stool may cause 
s return of the symptoms. Moreover, laudanum 
s apt to prove constipating, so that care must 
be taken to secure a daily evacuation of the bowels 
when this drug is administered. 

In cases of inevitable abortion the treatment is 

more complicated. It must always be carried out 
ry thoroughly, and we should deal with the 
se as if it were one of difficult full-time labour— 
at is to say, the midwife must always aim at 
securing absolute and complete evacuation of the 
iterine contents. In the first place the patient 
yuld be put to bed, and a teaspoonful of ergot 
uiministered. This may be repeated in smaller 
loses, say, Of half a teaspoonful every four hours. 
Hot vaginal douches may also be given. These 
ry materially aid in bringing about contractions 
f the uterus, which will, in turn, cause expulsion 
f its contents. These measures will also serve 
to check the bleeding. It may also be arrested 
by tightly packing the vagina with antiseptic 
cotton-wool, which may be renewed if necessary. If 
it is found or suspected that the uterine contents 
have not been completely expelled, then no time 
should be lost in securing complete evacuation 
the uterus. This may sometimes be accom- 
plished by the fingers, aided by hot douching. 
lf, however, time is allowed to elapse, the patient 
st be anesthetised, and the cervix pulled down. 
uterus is then explored by means of a curette, 
| any of its contents which are left carefully 
scraped away. Whatever steps are taken to 
iate the uterus, hot antiseptic douching will 
be necessary as an after-precaution against the 
risks of infection. 

[he treatment of incomplete abortion is really 
of inevitable abortion when time has been 
ved to elapse before an attempt is made to 
n complete evacuation of the uterine con- 

ts. In other words, we may try the adminis- 

tration of ergot and of hot douches, but these 

‘ually fail to bring about the desired result. In 

h cases it is practically always necessary, and 

lly advisable, fo ansthetise the patient. 

cervix is then pulled down and the interior 

the uterus curetted. This procedure is fol- 
ved by hot intra-uterine douching. 

Criminal abortion is a matter which must at 

times be brought under the notice of midwives. 
fact, they, as well as medical men, are fre- 
ently requested by pregnant women, married 
‘single, to procure abortion for them. Needless 
‘av, any attempt of such a nature is regarded 

+ criminal, and is punished severely. Even the 
‘gestion is a crime in the legal sense: but this 
t is not so well known as it ought to be by the 
A midwife must turn a deaf ear to all 

such requests. Again, the midwife may be called 








to attend upon a woman who has wilfully caused 
herself to abort either by her own action or 
through the intervention of a second party. Under 
no circuinstances should she undertake the 
management of such a case on her own responsi- 
bility, as the risks of septicemia setting in are 
enormous; and, should the patient die, the mid- 
wife might lay herself open to-the charge of 
being an accomplice in the crime which brought 
about the patient's death. 

As we have already pointed out, every case of 
abortion is to be treated seriously. Under no cir- 
cumstances should the patient be allowed to get 
out of bed before all hemorrhage and pain have 
ceased. As a general rule, ten days should be 
allowed to elapse before she is permitted to rise. 
She should even then be advised to do as little 
work as possible for at least a fortnight; and, in 
fact, she should rest as much as she can so as 
to allow the uterus to return to its normal condi- 
tion. Careless and imperfect treatment of cases 
of abortion is responsible for much of the chronic 
illnesses to which women are prone, such as dis- 
placements and chronic inflammatory diseases of 
the generative organs; so that a little extra care 
at the time may prevent years of suffering after- 
wards. The patient should be warned of the risks 
she inevitably runs if she refuses to remain in 
bed or to carry out the treatment which we have 
outlined. When a woman habitually aborts, she 
should be advised to consult a medical man, and 
to undergo a very thorough examination with a 
view to suitable treatment. 








ARROWROOT FOR BABIES 


R CROOKSHANK, in the British Journal of 
I Children’s Diseases (November, 1912), advises, as a 
substitute for albumin water, in cases of acute infantile 
diarrhea, well-boiled Bermuda arrowroot taken nearly 
cold It must be the real article, bought from a chemist, 
and though expensive, a little goes a long way. After a 
short time he would boil it with broth instead of water, 
to postpone the return to the cow’s milk, which probably 
started the attack 
Bermuda arrowroot does not appear to be anything but 
a peculiarly refined form of starch, which swells on boil 


ing into a perfect jelly. Its particles are very small 
and smooth, and it is thus more easily digested than a 
coarser variety of starch, and, owing to very careful and 
clean methods of manufacture, it is so expensive that 


the commercial variety is almost always adulterated with 
sago starch. 

As we are taught that starch cannot 
by voung infants, we shall await further 
of this treatment with interest. 


potato or 
he digested at all 


developments 








DISEASES OF PREGNANCY 
"THE valuable series under this heading is now draw 
l We would draw the attention of new 
that the following subjects have been 
Bladder and Bowel Complications ; 
Digestive Eclamp 


ing to a close 
readers to the fact 
already dealt with 


Chest Affections; Chorea; Disorders: 


sia: Death of the Fetus; Extra-Uterine Gestation; 
Hemorrhage; Diseases of the Heart; Hydramnios; In 
fectious Fevers; Insanity; Kidney Affections; Nervous 
Disorders: Deformities of the Pelvis; Skin Affections; 


Ovaries 
from the 
of nineteen 


Syphilis; Tumours of the Uterus and_ the 
Copies containing these articles may be had 
Manager, price 14d. each, or 2s. for the set 
articles 
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1S supposed to find he rseil Iace 


+ 


ngency requiring immediate 

Three aspects ol the case are 

titors are asked to give their 

he suggested dithculties. 

never arise in the nurse’s 

ve arisen; neverthe- 

ar h Ww 

met. ‘he expression 

1] be of great he Ip to 

enable them to sum- 

ommit to memory 

otherwise be over- 
ent. 


rnity nurse 


number of the 


question must 


rd 

ne envelope, 

ults will be 
new competi 
Pseudonyms only 
| nan in 





THE MIDWIVES’ CLUB 
Midwives and the Maternity Benefit. 
{ k~ danger now looming is undoubtedly the graves 
that has yet arisen. 1 worked hard to procure tl 
money for training and examinaticn, and have since don 
worse than ever before as regards getting a living. 
do not pay insurance in this capacity, but know that 
I did monthly cases 1 must come under the. A 
Wherever 6d. a week is to come from with six o1 
midwifery cases a year, and food and rent to get, 
past my skill; and now the training, the care a 
t, and the skill of the good qualified midwii 
either alone or assisting the doctor, is to be thr 
aside, and the patient who employs a doctor under 
Act will be nursed and cared for by any old Gamp 
anyone that will do it. There will be plenty of mis 
able, dirty homes and puerperal sepsis cases to att 
to say nothing of puerperal mania, and the mothers 
England who supply the wealth of England—‘‘men”’ 
the nation ill come off worse for the benefit. I thous 
the Insurance Act was meant to supply good attenda1 
for mothers at their confinements, and to pay the do 
und nurse. The doctor attends mothers at the tim 
looks in to see how the patient is getting on. It is to 
attendant that he issues instructions to carry out 
orders; he does not wash and dress the woman or t 
baby; he does not make her bed or prepare all thi 
ook how beautifully the trained midwife a 
ke the nurse, she works shoulder to shoul 
tor, recognising him as her superior in 
épt in making the lying-in patient aseptic 


though 


forward for more discussion upon tl 
a ir saltety and pr tection, for, like mys 
many thers have spent their all to make themsel\ 
proficient; and then comes this Act, after so many 
promises, a1 seems with one mighty sweep to wipe us 
off the e of the earth. Can something be done! 
how w help oursel) I am poi 


[ HAVE read your midwifery leader with great inter 
I have always considered that the doctor’s fee, wher 
midwife had to call in a medical practitioner accord 
to her rules, should not be paid by the patient I 
arrangement in vogue by the Maternity Charit; 
most excellent one, an 1 2st that a similar methoc 
lopted by oth midw , who, by paying a subs 
to union oO! her society, form the nucleus 
fund for the purpose of meeting the doctor’s fee wl 
! the re ations of the C.M.B., medical as 
I In this way the midwife 
they would only have to 
‘t be any extra expense sh 
i this would tend t 
midwives’ services in preferen 
patient would see that the 
idwife were engaged. I am 
of thinking, and arra 
f the formation 


ior + 
I hell 


Y Maternity Hos tal 
e only maternity hospit in the North of Irelar i 
duly recognised, because their pupils would come 
the clause, “‘or is qualified .. . by a Board of Guar 
under any regulations of the L.G.B.,” and _ will rank 
with the Dublin hospitals for the training of midwives 
It is also, of course, recognised by the C.M.B. 
National Health for January contained interesting articles 
on “Judging at Babv Shows.” by Eric Prichard, M.D.; 
“Free Restaurants for Nursing Mothers,” by Prof. Henry 
Coullet und “Moral Training of Children.” by Ka C. 
House 











